THE patient is an actor by profession. Although there is complete occlusion of the right side of the nose he says it does not interfere either with his breathing or his voice. He does not desire any operation on the septum unless the shape of the nose can be changed externally.
By H. LAMB3ERT LACK, M.D.
THE patient, a woman aged about 40, has suffered from lupus erythematosus of the face for sonie ten or twelve years. She has the typical butterfly-shaped distribution of the disease on both cheeks, and has leen under treatment at various hospitals. There is a small patch about 1 in. long andin. broad on the mucous membrane at the junction of the hard and soft palates, and a similar patch on the inner side of the right eheek opposite the imiolar teeth. These patches somewhat resemable lupus vulgaris; they are very chronic and give rise to no symnptoms. The case is shown because of its supposed rarity; I have never met with a similar case.
Dr. Sequeira, who sent me the case from the Skin Department at the London Hospital, states that mucous membrane affections in this disease are comparatively common, apparently occurring in about 28 per cent. Reference to his investigations will be found in a paper published in the British Journal of Dermatology, 1906, xviii, p. 59, and Dr. Sequeira tells me that he has seen many similar cases since.
DISCUSSION.
Dr. BALL said that, six years ago, the girl was attending the skin department of a lhospital witlh whichi he was connected, and he was asked to see her palate. He saw there a fairly typical patch of common lupus. She was shown at a society by the dermatologist Nho had charge of her as a case of lupus erythematosus of the face and common lupus in the Imiucous membrane. His own diagnosis at that mneeting was not disputed. Dr. Lack did not say what he considered to be the nature of the patch on the mucous membrane of the palate.
Dr. LAMBERT LACK, in reply, said that he had brought forward the case as several members said they did not know that lupus erythematosus affected the mucous membranes. He did not think the patch on the inside of the cheek was like ordinary lupus. He was told that patches on the mucous membrane of the cheek were more common than on the palate.
Case of Laryngeal Neoplasm exhibited, with Microscopic
Specimen of same, prior to Operative Treatment.
By W. JOBSON HORNE, M.D.
THE patient, a womilan aged 64, had had cough and impairment of voice, and at tinmes aphonia, since last April. The symptoms were attributed to influenza. The growth occupied the posterior third of the right half of the larynx; it was situated above the vocal cord and between the ventricular band and the arytainoid region. It hid twothirds of the right vocal cord from view, and appeared to spring from the ventricle or the ventricular band. It was moriform in appearance. The right cord moved freely, and so did the left. There was no other lesion in the larynx. A piece of the growth projecting beyond the edge of the cord had been removed, and a section had been cut at right angles to the growth for microscopic diagnosis. This section was exhibited. The growth, in the opinion of Dr. Horne, was an innocent one and its nature was that of a sessile papilloma. Dr. Horne intended to eradicate it by direct laryngoscopy and to cauterize the base.
Angio-neurotic (Edema in a Male aged 48.
By CHARLES A. PARKER, F.R.C.S.Ed. THE patient complained of transient swellings distributed all over the surface of the body and the mucous membranes of the upper respiratory passages. The first attack occurred two years ago, and since then he has had almost daily attacks. The swellings are most marked in the early morning, and gradually subside as the dav goes on, disappearing somewhere between 5 p.m. and 8 p.m. The tongue, cheeks, eyelids, soft palate, larynx, and nose are frequently involved, and there is a distinct
